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At the outset let me say that I am grateful that those who 
planned this conference saw fit, in their deep wisdom, to include a 
representative of the Northern Health Service. We are all concerned, or 
should be concerned, with the quality of life in the North but I would 
suggest to you that the health service, any health service, is unique from 
the point of view that it has a direct responsibility not only for the 
quality of life but for the quantity of life. It is our responsibility not 
only to prolong life but to ensure that the life we may prolong will be as 
free as possible from disease, distress and discomfort. I shall, therefore, 
talk to you of both these concepts - quantity and quality, and in so doing 
I hope I can illustrate that in many instances the two are inseparably 


combined. 


In order to acquaint you with some of the health conditions as 
they exist in the North I must use the medium of statistics. I do so with 
some reluctance because statistics can be quite misleading when dealing with 
small population groups. In the north, a few more deaths or births can 
cause a visible rise or fall in the statistical graph, whereas in a city 
such as Toronto, the same number of deaths would hardly be detectable. 
Indeed, it occurs to me from my short residence in Toronto that it is 
conceivable that the dead body itself, let alone the statistic, might well 


go unnoticed. 


I would like, first of Akon mate particular reference to the 
Infant Death Rate in the Northwest Territories. This represents deaths in 
infants under one year of age and it is calculated on the basis of deaths 
per thousand live births. To give you a basis of comparison I shall also 


quote the Infant Death Rate for all of Canada: 
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INDIAN ESKIMO OTHERS TOTAL CANADA 
1963 65 157 60 oF 26 
1967 45 83 | 30 60 jad 
1968 55 89 27 60 22 
1969 24 90 20 a3 De 


I would suggest that the main points to emphasize regarding these 
rates is that our overall infant death rate in the north is presently about 
245 times for that of Canada. The Eskimo infant death rate is over four 
times that for all of Canada. The average Indian infant mortality rate 
over the past three years is about twice that for all of Canada. These are 
statistics of which we cannot be proud but I would hasten to emphasize that 
the trend is hopeful since the trend is downwards. Nonetheless, we are left 
with the stark reality that thirty percent of the total deaths in the north 
in 1968 occurred in children under one year of age and in the Eskimo popul- 
ation, forty-four percent of all deaths occurred under the age of one year. 
The figures are almost identical for the year 1969. The main causes of deaths 
in infants are congenital malformations, diseases of the lungs and upper 
respiratory tract such as pneumonia and bronchitis, and meningitis must also 


rank among the big killers. 


Now let us look at the overall death rate in the north, that is, 
the death rate regardless of age. It is interesting to note that the overall 
rate is lower than that for Canada as a whole. The reasons for this are, I 
think, fairly clear-cut. First, if the native child can survive that very 
precarious first year of life, he is presumably a fairly robust individual. 
This, of course, is the concept of ‘survival of the fittest'. Secondly, we 
have a fairly young population in the north; bear in mind that up until a 
few years ago the chances of reaching middle age, let alone old age, were 
quite remote. Thirdly, over the past five years there has been a great 
movement of non-native people into the Territories and these, in addition to 


being young, have in most cases been physically screened prior to employment. 


The causes of death for all ages deserve special attention. Until 
1967, the traditional main cause of death were disease processes such as 


pneumonia, gastroenteritis, disease of infancy, but we now have a new 
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champion killer in the north and it goes by the conglomerate name of 
"Injuries-Accidents-Violence'. Included in this category are: drowning, 
suffocation, motor vehicle accidents, gunshot wounds, suicide, murder and 
poisoning. This group have been on the main cause of death in the north for 
the past three years. The R.C.M.P. reports for 1969 indicate that out of 44 
accidents or violent deaths investigated by them, 41% were judged to have 

been associated with the excessive use of alcohol. I emphasize that this is 

a judgement and not a proven fact but I would suggest that it is a fairly 
accurate figure. Suffice it to say that accidental deaths are on the 

increase and there is, in many cases, a strong correlation with excessive use | 


of alcohol. 


The Health Department has a definite responsibility in trying to 
protect people from death from any cause but I would put it to you that in 
the case of violence, accidents and injuries, there is not only ‘a health 
responsibility; there is a government, a community, a group and an individual 
responsibility. Many of these deaths are the reflection of a social sickness, 
particularly those which are connected with alcohol. Furthermore, the deaths 
are the 'tip of the iceberg'. Most of the victims live after these mishaps 
but what about the ‘quality’ of the life they live? Surely to a large extent 
these figures are a reflection of social malaise as are the dismal statistics 


of venereal disease in the north. 


From the rather depressing mortality statistics I have quoted, it 
might be thought that there must be a shrinking population in the north. 
Such is indeed not the case. Leaving aside the continual influx of people 
into the north, there is a substantial natural increase in population, that 
is, an excess of births over deaths. The birth rate for the north is over 
twice that for all of Canada. It is highest in the Eskimo, second highest in 
the Indian and lowest among the non-native group. As we all know, the subject 
of a rapidly increasing world population is one of the greatest issues in the 
world today. We are told that the present world population of some 3% billion 
will probably reach 7 billion (i.e., will double itself) by the end of the 
century and there is virtual certainty that the world's resources will not 


Support such an increase. Birth control programs are underway in many of 


tnifs 44 


igaey i 3 J a 7 : 
« > ' \? de 
chokin wiier a? ye “ves j Fen ; Ps a 4 
; z ha - au si Ae ‘ Le! 1G 5 of SIS is e 


wt. - - : 
IGS ogex 4 il Tab ove, Bes 

é f ra » a 7 7 * aa 
Pee ee ee ere Pen ee 
so tél. aA3. | aai Rid. ‘@L-= , ae.) 
ae xx 


val 
. : re ‘ . ty site @h rn r= iene 


a = 


ml, 
WD 


= at a 


the most rapidly increasing population areas. Ewhat about the north where 

‘the birth rates in the Indian/Eskimo compare with those of many ‘developing’ 
countries? First, from the point of view of the Health Department, let me 

Say that we have, in fact, been conducting a form of birth control in the 
north for many years but this has, until recently, been limited to prevention 
of pregnancies in those women for whom there are valid medical reasons for 
them not to become pregnant. More recently, we have given to anyone, on. 
request, information concerning birth control and we have prescribed various 
forms of contraceptives to native and non-native alike. Finally, at this 
point in time (1971) we are in the process of instituting an active Family 
Planning Rederan 1 By this I mean that whereas until now we have furnished 
advice and treatment on demand, we now intend to create a public awareness of 
the fact that birth control is possible for all women and indeed desirable 

for many. Our Brogean will involve the formation of family planning clinics 
in which there will be sex education classes, ineluding the simple facts of how 
a child is conceived and developed. It will include information on why birth 
control may be indicated. What has this to do with the "quality' of life in. 
the north? I suggest that it hits at the very essence of the subject. A 
significant number of men and women, particularly in the native population of 
the north, are either not informed or are grossly misinformed on matters of 
birth control. They have far more children than they desire or can look 
after properly. There is a very definite correlation between too many 
children coming too quickly and resultant mental and physical ill health of 
the mother, the child and the whole family constellation. Add to this the 
case of the Eskimo community, the expectation that out of 1,000 live births 
there is an expectation of ninety deaths. Add to this the uncertain prospects 
for a gainful livelihood when the child reaches adulthood. Will he have a job 
or will he be destined to stagnate as a recipient 'victim' of government 


welfare? 


I would like now to talk for a few minutes on the subject of mental 
health in the north. If one were to ask me what single problem causes me the 
most concern in matters of health, I would answer, without hesitation--Mental 
Health. When I first went to the north I assumed responsibility for the 
operation of Frobisher Bay Hospital. That was in 1962. Shortly after ny 


arrival I received a letter from a group in Ottawa which rejoiced in the name 
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of “The Committee on Problems of Social Adjustment in the North." I was 
asked to inform them of what problem in the broad category of mental health 
in the Eskimo population concerned me the most. I replied that "behavioural 
adjustment appeared to be a far greater problem in the 'white' than in the 
Eskimo population. This was based on the fact that the vast majority of my 8 
so-called maladjusted patients consisted of white alcoholic males and tense, 
anxious, depressed white housewives. My subsequent experience and, more 
important, the experience of some specialists in the field of mental health 
appears to confirm that a considerable segment of the white population hes a 
Special behavioural problem in the north. The individual family moving to 
the north must learn to cope with stresses which it may not encounter in the 
south. The parent will find a marked difference in patterns of social 
behaviour which may lead to conflicts in their own family situation and con- 
flicts for their children. The white transient often finds difficulty in 
being accepted by the established residents. This factor seems to affect 
the wives more than the husbands presumably because the men are able to get 
out of the house, meet many people and often travel extensively to the 


various settlements. ' 


Another, perhaps crucial point, is that there appear to be a 
significant number of white people who come north with pre-existing behavioural 
problems and these are then aggravated by the new and difficult environment. 
This has led a number of authorities to recommend more intensive screening 
procedures for those who express a desire to come north. The difficulties 
in implementing such a program would be very great. Many people with mental 
problems appear and act quite normally when they are not under stress. It 
is relatively easy for a job applicant to pass a screening,interview in the 
warm, comfortable atmosphere of an Ottawa personnel office, particularly if 
the examiner knows little about the north. Perhaps of greater usefulness 
would be an assessment of previous occupational pattern. It has been found 
on going over the job histories of some white people who go north and have 
mental problems, that such people often show a pattern of moving from place 
to place in the south with erratic frequency. , They also exhibited a history 
of instability while still in the south. All too often the north is their 


final escape. 
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A point of special interest is that concerning sensory deprivation. 
Although I am not competent to enter into any detail on the subject, there 
is scientific data concerning the effect of sensory deprivation. The long 
nights of winter, difficulties in communication and poor entertainment 
resources, tend to contribute to this deprivation. This has been reflected 
by non-native residents, especially from areas such as Grise PLORG. Die cues 
Willis has noted that 'Whereas in the south the individual may have had 2,450 
ways of stimulating his visual apparatus, he is now limited to 53; whereas in 
the south there was a constant backdrop of noise, in the foreground of perhaps 
100 different noises that he could identify. he now listens to 15 or 20 
identifiable sounds against a backdrop of silence or a howling wind.' It is 
obvious that these observations vary a great deal from community to community 


and are more prone to occur in the very far northern settlements. 


I would like now to turn to the problem of mental health among the 
native people of the north. Mr. Chairman, please forgive me if I appear to 
dwell too long on the subject of mental health but I do so in the belief that. 
it is most germane to our theme of 'quality' of life. It is also the branch 
of health in the north about which we know the least. It is quite possible that 
when we talk about deaths from accidents, violence and injury, Ge are really 
talking to a large extent about mental health. Let me preface my comments 
on native mental health by informing you that in the spring of 1969, the 
Northern Health Service commissioned a group of psychiatrists and psychologists 
to undertake a mental health survey of the north. The survey has been made 
and the recommendations submitted. The team which carried out the survey were 
not new to the north. For a number of years previously each member had been 
making regular professional visits to various parts of the north. In short, ~ 
they were not instant experts. The team's definition of mental health was 
as follows: "Mental health is the capacity of an individual to adapt to his 
environment so that he may satisfy his basic needs, can be productive and 
creative, and thus fulfill his individual potential in such a way that he 
feels relatively independant, happy and secure within the boundaries of his 
physical capacities and the limits of the social structure in which he exists 
and with which he is in dynamic harmony." Further on in the report the survey 
team state (quote) "With regard to the native population, the identification 


of mental illness is particularly difficult. There is virtually no data 


ie 


yar roo ails 


_ - 


part 


le s35ng ewobyay of ai del. 3 ite 
d Z ity 


ij,iu2ien wa 


693 o(fT 
+ 
& » em. 


available on the native's reaction to stress within his own culture but it 

is obvious that the majority of native communities do not enjoy mental health 
as defined at the beginning of this report." Still commenting on the native 
population, the team said: "The process of education and the impact of the 
mass media have caused an insidious invalidation of traditional belief. The 
major culture of North America has failed in any valid way to influence the 
young native people with the more positive premises of its own structure. 
Consequently they are left without firm belief or significant identification." 
On the subject of the educational system, I now refer to the observations of 
an anthropologist, Professor C. H. Brant, and a sociologist, Professor C.W. 
Hobart. Speaking of the educational system in the western Arctic, they 
refer to the system of residential schooling in which the Eskimo children, for 
the bulk of their primary schooling are, each year airlifted from the smaller 
communities along the Arctic coast with their warm kinship-based inter- 
personal environments to the large, efficiency oriented, understaffed, 


strange impersonal surroundings of the residential school hostel. 


What are the consequences of this residential schooling experience 
for the Eskimo children? Professors Brant and Hobart state that particularly 
among the less acculturated Eskimo children from communities such as Gjoa 
Haven, Spence Bay, Coppermine, Holman Island in the central Arctic, and the 
bush areas of the delta, their interviews show that a coherent pattern of 
problem behaviour emerges in children as a result of experience in residential 
schools. It is the picture of an unhappy, dissatisfied, unadjusted child-- 
almost always described by the word ‘cranky' by informants who could speak 
any English. In.contrast to the obedience, respectfulness and helpfulness” 
typical of Eskimo children in ‘unspoiled' communities, such children were 
disobedient, complaining, disrespectful and reluctant to undertake chores 
spontaneously or at the indirect hinting of parents in a way which is. 
traditional among Eskimos. Especially marked was the childrens’ loss of 
respect for parents. For one thing they discover that there are many good 
things in life which are apparently taken for granted in the white world. 
They come to appreciate some of these luxuries while at school and to 


disdain parents who may never have heard of them and, in any case, cannot 
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provide them. The loss is also rooted in the school curriculum, which is 
almost exclusively oriented to the white man's culture, with no distinctly 


Eskimo content at all. 


The mental health team in speaking of the incidence of mental 
illness in the north, emphasized that as yet there are no reliable figures 
which would allow them to estimate incidence or prevalence but the exper- 
idence of the team indicates that alcoholism, organic brain syndromes and 
personality disorder, are more prevalent among the northern population and 
as stated before, the majority of the native communities do not enjoy 


mental health as it is defined by the survey team. 


Mr. Chairman, in these my concluding remarks, I would like to 
leave with you an oversimplified, thumb-nail sketch of what is observed to 
be the important -aspects of health conditions in the Northwest Territories 


today. 


First, in terms of physical health, the native children of the 
north do not have the same hope for life as do those in the rest of Canada. 
The statistics, although bad, have never been better. In this respect, I 
would point out that although economists differ on how to define "develop- 
ment" the best single indicator appears to be Infant Mortality. Mr. Gordon 
Childe in his book 'Man Makes Himself' explained the concept of progress in 
human history and came to the conclusion that progress was not merely a 
comfortable 19th century illusion. He said that a fair test of how far a 
people have progressed can be made by determining whether "the survival and 
the multiplication of the species concerned, has been facilitated." On 
these grounds the north has progressed considerably. The Indian people of 
the Yukon increased their numbers from 1,568 in 1954, to 2,339 in 1965. 

In Baker Lake, the heart of the barren grounds of the Northwest Territories, 
from the year 1949 to 1958, 191 children were born and 214 people died of 
Starvation. Tragedies such as these seem now to be things of the past. 
Today there is no more completely immunized group of children in Canada 
than the native children of the north. 

I do wish I could be as optimistic about the non-physical 


illnesses in the north. I suppose some would say that the social state of 


the white man's culture in the south is itself in a state of flux, as is 
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exemplified by the generation gap and that the problem in the north is 
simply this type of flux superimposed by the impact of culture upon : 
culture. Perhaps this assumption is correct but I put it.to you that we 
cannot resign ourselves to such a comfortable speculation. Whatever the 
process, it is characterized by tension, distress and unhappiness and this 
in itself is unacceptable. There is a lot of misery in the north, misery 
for which which the surgeon's knife and the physician's medicine has little : 
effect. It is at this point that the medical profession must accept its 
limitations and seek a multi-disciplined approach; an approach which will 
involve the social sciences, the educators, etc., but most of all it must e: 


actively involve the people which it seeks to help. 


The main problem in the north today is not how to stop people 
from dying or how to bring new mines into production; it is how to make 


living more worthwhile for the living. 
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